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2009 ELECTION CVCIE Delbert Hosemann

S0S-ME SECRETARY OF STATE
Candidate anidBofitical Committees’
REPORT OF RECEIRTS!AND DISBURSEMENTS |

Candidate’s Name LPSJ(?I Q)LLHCQOA:F‘DQrﬂ'@.{" I
R = QWE}Qr\J(Q{' tDQNQ ,' QLL(T\S\(.'”Q MS336331 | | ,
Telephone LQLDQ”:Q’T'EQQI (Fax) LOLDQ‘LS” 82?}' - T_ﬁ;;\f @ff&?jh

emailouoloa 0o (enter @ Vel lsou-th . net

Office Sought {-‘lousve ‘Dt%h i('." A Palitical Party R?ub\i ear~

D Checik here if above is different from previous report
TYPE OF REPORT

V/January 29, 2010 Annual Report (January 1, 2009, through December 31, 2009)......... . All Candidates and
Political Committees

Termination Report (Candidate will no longer accept contributions or make campaign Rec}qirgd to terminate reporting
expenditures and has no outstanding campaigh debt cbligation) obligations

IMPORTANT
{1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” (Zaro) for total amount of reported contributions and expanditures during this period.

(2) Until a Candidate files a Termination Report, annual and perlodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b} (ii) and (iii).

(3 The municlpal clerk must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline falls
on a weekend or a hollday, the office must be in actual receipt of the required reports by 5:00 p-m. on the first working day
before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

(itemized + non-itemized) This Period Calendar
year-to-date

Total amount of contributions quIQ",’D } ‘{345,.00 $ “qu‘ 0 $ | 1, aa140
Total amount of disbursements c:)"ln_ﬁa d 1Ty § Al.,c.l 4.8 $ uf :.d‘."[q. £5
Total amount op£dsh on hand -7 5 l0,018.9(

Slio

Date

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. saq. for statuto
. ; ry reguirements.
Penaltles: Faliure to submit required reports, or fallure to submit ra i i
! ports in accordance with s i i
result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann, §§ 23-15-?1%% md(l;g;i}or R o i T

SEND TO: 1.Candidates for statewide, state district, multi-county and all legislative offices should return form to

Secretary of State, Elections Division, P.O. Box 136, Jackson, M 3920
601-576-2819, 2 , M5 39205 or fax to 601-359-1499 or

2. Candidates for countywide and county district offices should retumn forms to their county Cirenit Clerk

805 0105
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I 0 age of
Name of Candidate or Cammlttsm Bu,lolaa mvfi
Reporting period - "" through ,3 3(- Cﬂ‘
A. Source: Worpnration OPAC Oindividual O Loan Date Amount of each
ipt
_ D Other (please specify)_____ e By, Yeio) uuf:?.;fm
Fullnalvls_f_ ; il 19 09 % 0. 00
owey loan A -
Maiting 85 | $
D Box 32000 o
City, Stata, Zip Gode $
onpod , M 392932 - ool —
Name of Employar (Raqulred} / / [
sty Peeest] Ll rsys yestoams |* 00.00
B. Source: [ Corporation 0 PAC O Individual © Loan Date Armount of each
: (Mo., Day, Year) receipt
O Other (please speclfy) ? 1 this period
Full na . $
Ficed Wegttage Crodit 19,09 1* 506,00
Mailing Address $
05 Crestent Blvd Suike Lot siboseiboc
$
\ma_\mc.: 'f)ql6'7 s e e
Name of Emplcy Required) b $
Occupation {Required) y:gnuaa:‘ $ 6CD oD
C.Source: O Corporation O PAC 2 Individual C Loan " Koo sl Eaeh
racaipt
O Other (please specify) (Mo., Day, Year) this perlod
"l Qaeroll A 2192 1° 350,00
Malling 83 $
5. oy 20 o
City, State, Zip Code
eidian, MS 39 302 e —
Name of Employer (Requirad) i $
Occupation (Required) 'B USNesS Qwu er y:grg_rt:g:::e $ 360 o0
D.Source; Corporation 0O PAC [ Individual O Loan it Amount of each
O Other (please spacify) (Mo., Day, Year) th:::fel::id
Full n . e
"™ Fdelity Natioval Loang 1% A5 90 0o
Mailing ross
Q)DX L(DIO el el 1S
City, Stal
!IS Speingy,MS 3BLASORIO | —/—/—|$
Name of Employe uireti) U ; ; P
Oecupatiun (Required)
yoorioda | *TAS0.00

$808-03 (B}
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\ B Lgb Iy Page of
Name of Candldate or Committee ¢/ wlona ax te
Reporting period | "'( -09 through 12-3-049
A Source: [Corporation OPAC O Individual 0O Loan Date Amo:r::te ?;teach
() Othar (please specify) (Mo., Day, Year) thie pariod
Full
] "ame_'ls"' Franilin Branus) Lirrg ¥ &Son.00
Mailing $
| T
O Box BB = .
Clty, State Code
Toctoa GA 3057 sl
Name of Employer (Required) ;o $
Roquired . at
occupatin (roatred {DuginesS yeuraaamn | © £500.00
B. Source: O Corporation XPAC 0 Individual O Loan Date Amount of aach
ipt
O Other (please specify) (Way Oy, Year) :mr:‘;'ﬁou
Fulmame pg’a _U.f_lﬂfﬁ $ 5- .00
Mailin ddrass [3
i ! !
% l gEe\and Oicele, She S0 =
City, Statg, Zip Code !
N S
cJacksdn, ms  34allb
Mame of Employer (Raquire e $
A te
Occupation (Required) yefgf.?;af. $ 6[D. m]
C.Source: 0 Corporation 0 PAC X Individual O Loan Dat Amount of aach
(Mo. Da eYear} Facaim
0 Other (please spacify) » Ay, this period
“areu ot Debis Montqureryy N/19:04 0. OO
Mailing Address | . hd ' / / $
e —
City, State, Zip Code $
Lﬁij’l’m me 3BEY3 ——
Name of Employer {Raqulred) / ' $
tlon (Required) Aggregate $
Occupation (Requ oot 3( | m
D. Source: () Corporation O PAC A Individual O Loan viaia Amount of each
0 Other (please specity) (Mo., Day, Year) th::t;:zgzd
Full
“"Ture RWaomery, Al 190915 300.00

Malling ress
05" oy 31 —r—r—|:
City, § Gada
Folon, s 388473 petoll o | 8
Nama of Employer (Required) i |8
occunﬂmﬂl < QDMQ'(- yﬁfm:;eu ’ Bcb'oo, |

8308-03 (B)
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1 is Of
Name of Candldate or Committee _____E?)_Q um
Reporting period il '- Oq through la q! (@)
A Source: @&orporation OPAC Olndividual Oloan Date Amount of each
(Mo., Day, Year) recelpt
0 Other (please spacify) ! this perlod
i blie Finance, LLL 119018 506,00
Mailing res $
ppapucte bin A
City, Spma, Zip Code $
TRadow Qouse, Lt ToRAS” ——
Name of Employer (Requiredy” [ / $
n A
Occupation (Required) yeagrg_l;?::e L1 6&3 00
B. Source: rporation O PAC O Individual  Loan Amount of each
e X (Mo. gaa;e Year) recelpt
O Other (please specify) : : this period
Fulln $
e 6 TY\ann.gQM Gruu.p Tue ., AL, 1993 |* Feo.oo
Mailing Address $
SULD B\,ue\v;onna‘{- Biv’d Sut-‘rf_ﬂ L S
City, Sta Cod $
o Rosae L0810 "
Name of Employer (Required) . $
r A
Occupation (Required) yegrg—:eo?::eta $ m g ;
C.Sowrge: 0 Gorporation 0O PAC )a\fmdlvldual O Loan Date Amo;r:‘te l:;tsach
O Other (please specify) (Mo. Day, Year) | 41 pariod
Futl namo Y r_ _I_g_llif% $ ‘5{1:)_-
Malling $
. Box| (B3 =l
City, State, Zip Co y 3
¢ Oomle, NS 3249 e
Name of Employer (R
AT iy,
) regate
(1 il L, Qe ETE. [300.00]
D. Source: O Corporation MCPAC O Individual 0 Losn Dats Amount of each
[} Other (please spaclify) (Mo., Day, Year) th:;:ezztod
F"“""“F (PAC. M iss: fSSiDD | R/10,048(s agp—
Mailing Address
PO, Roy LodD it B
City
ST, NS FABIS (U0 et |
MName of Empleyar (Raguired) i1 ls
Decupation {(Required) A T
P 4 ynf&ﬁa:e i_(___ac :Q -

$S06-03 (B)
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Reporting period through
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of

Page

(Xm

ITEMIZED RECEIPTS

A Source: 0 Corporation ZPAC 0O lIndividual 0 Loan

Data

Amount of each

receipt
O Other (pleasespesify)___________________________ {Mo., Day, Y“'j this period
Full ¥ =y —
i eel s Pms pAC [ 127121 A% s,
Maillng Address % l (W) i $
City, Sta Code - [3
swood:, MS 343235 e
Mame of Employer (Required) * ; / [
A at
Occupation (Reguirad) “afirgreg a:e $ 50(:) ——
B. Source: [ Corporation ah(PAO O Individual O Loan Date Amount of each
(Mo., Day, Year) recelpt
0 Other (please spacify) . " X this period
Fullua __l,_. 0}) I1p 15 0q|% <00
‘Malling Addrega $
P15 Eost Cap ol ﬂwgwieﬁzo} sl
City. Zip C 3
TocbBn , ms 2201 -2BS |-
HName of Employer (Required} . %
COccupatian {Rﬁqjlrod] : yﬁfﬂﬂiﬁ -3 6@ —
c. Soum:ECnrpomlion O PAC O Individual O Loan - m;,;te?;t each
D Other (please specify) {Ma,; Day, Year) thig period

" Nanee I raxe

A 100

s N (huonStreess

/ /

: 500~

City, Statg, Zip Cod $
anlowng S 2930k sl
Name of Erployer (Required) i N $
S e |° D00 —
D. Source; O Corporation O PAC O Individual O Loan Date Amount of each
)ﬂ:‘mhef (please specify) M- K‘ N o {“""E;“Y' i th::?;'?itod
Full
Y \ISSISS! Op: (QonsypnerFinance 1,20 s O-19.40

Matllng ress

Z*D B adopn Hssocwtown [T daoq s /
Clty 5t Ip Code

T S S
uamof!wowrmsaulmdl' 11 s
Oecupation (Required) Agg-::e::: [ Q'? a. q D

year C)

SS06-03 (B}
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through
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ITEMIZED RECEIPTS

A Sowrce: O Corporation JFAC O Individual O Loan

Date

Amount of aach

_ 0 Other (please specify) AP, Ly, Wea) thlr:?el:tod
TS Ruwer (,'i’fmoanu  State PAC 2115094° 900.00

Mallipg Address $

54373 Wost Hanorn Blvd -

$
T lfooet MS FAsaHo1q | 11—
Name of Employdr (Required) / ' $
ate
Occupstion (Required) y:g?_tr?d il ] Q')UO OO
B. Source: ( Corporation O PAC 0O Indlvidual O Lean Date Amaount of aach
(Mo., Day, Year) receipt
O Other (please specify) i this period

FUIIWQ-"HIKEM !QM Wfﬂ‘l@r $ S"ﬂl\!’lig

37

“[d0E (apiloltst Steéco, FO. Box 42T

: A50.00

City, Sate, ZIp [¢ / / $
L s 805 -04an bk
Nam- of Employor {Required) | ] $
Occupation (Required) Aggregate $
year—to-date &60 . C)C)
C.Scurca: 0O Corporation 0O PAC 0O Individual [ Loan Date Amount of each
(Mo (:ia Yoa receipt
O Other (please specify)___ - Day, Year) this period
Full nama N $
Malling Addross / / $
Clty, State, ZIp Code / / $
Name of Emplnwr (Rﬁqullred}l / / L
Occupation (Reguired) Aggregate $
year—to-date
D.Source: O Carporation (I PAC O Individual 0O Loan Baite Amount of each
{Mo., Day, Year) receipt
0 Other (please apecify) R this period
Full name o I_ ’__ $
Malling Address o $
City, Statm, Zip Code It _is
Mame af_l-Emplnyar {Required) i1 is
QOccupation (Requirad) Aggregate $

year—to-date

S806-03 (B}
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A Full name
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-31.09

'T*Vla

Data

PAGE @7

ITEMIZED DISBURSEMENTS

Amount of pach

Mall Addres -W___.I (Mo, Day, Year) ‘**Sb"'“mem this parioci
City, Slate le Code : B
_Lu s 3665’ O~ lévl_.fpﬂ ' aso-
ose of Disbursement {Optional)
D 9éor TCHS | BelnGud Hicdh Sabao [|| osreste Ueo —
. Qu(',h DLL)M OJ'U.E) i ;{Mo g:;a‘fear] dlsbm:r:;tmr trhai:c:eriud
ailing Address
Koy B2LAF 9506.00
City, State, Zip cm@ ' 3

Va_, ms 28852~

/

Forieae rsembry { ioial) ’ il AD0. OO

c. Fﬁw& . ,-Dfo ;(Mo EZ;eyea,; disb;?rr:;':;? Ih?;c:oriod

“ZE (inldo Shigol Lo 136,08
wzipcl;;;_{/k e 8883“'{ l.!,.faﬁm ’ CQL{’OQQ

Septoed Cnilogy Toilobipuy [ 355 [ 3759
21 ate Amaunt of aac

. {Mu Day, Year)

disbursement this parlod

Mallin Address

énlcs%w ot

;U_f%m

' ATLoL

clty State, ZIp Cod[ mg 3 F
Purpose of Disburspme {Optional)

opiev | {a Jah _
ms sumeyr Finance fssooigh

L{Mo., Day, Year)

Y 3
A ate §
Yngg-tr:?date ahl LG OLO
Date Amount of each

disbursement this period

“8 Lok lana Circle Su.fe o0l

* 47240

15000

0 $ I
t‘:ltyﬁne lecga_“ mS 399’“-9'6“)(4 fwfﬁl_ :
urp bursement 0 ona ! regate
’ i\[Q( mILM i D : Y‘zgg-t:g-dato q—T pis ’-PO
Date Amount of each

% E:J\;;u:{'m

{Mo., Day, Year)

disbursement this period

Majling Address

OB ¢,

L PO S

vl s

I Aggregate

: Year-to-date

P 38T 41

$804-08




